To: -18506176382 Page: 2 of 5
. ‘

20621-12-23 07:04:16 CST
12,22721, 3:53 Pt4

16144554862 From James Tank
Division of Corporations
. \\
rations
‘ i ing @ver S

Note: Please print this page and wvse it as a cover sheet. Type the fux audit noumber
(shown below) on the iop and bottom of al! pages vt the document

(((H2100046363

TR A

HM 0004656323480

k),

I|\IIIIIl|||||1|||||||\IIIIIHHlHllIl\

Note: DONOT hit the REFRESH/RELOALD button on your hrowser from this page
Daoing so will generate another cover shecet

To: {__J: ';
Division of Corporations vt =2
Fax Number 1 (85%8)617-6383 = g_:"n “T%
i._ . o e
From: o ™~ b i
Account Name : C T CORPORATION SYSTEM SO N
Account Number @ FCABOP@EEO23 en R
(_'-‘jd" = H
Phone : (614})288-3338 e (S (::j
Fax Number ; (9%4)2eB8-8845 Ty o
o
*vEnter the email address for this business entity to be used for future !
annual report mailings

Enter only one email address please.*®
Email Address:

i adll

(Ve
=
&
L
L
—
[aN]
[
fd
[}
—
[ ]
[}
[ = ¥

- Foreign Limited Liability Company
Y Libertas Media, 1.1.C
:i |Certifivate of Stat:s L_ 0 "21.‘
= Rfcrlﬂ]cd Copy i 1 !
IPage Count 4]
Estimated Charge

| stzs.00

Flectronie Filing Menu Corporate Filing Menu Help
S. ROBERTS

DEC 27 2021

hitps:delle. sunbiz.orgrscipts/etilcovr.exe

ifal



Tao: - 18506176383 Page: 3of 5 2021-12-2307.0+:16 CST 16144554862 From. James Tank

Duculign Erwvelope 1D FO5510CS-7TBES-42A4-A166-F1A4147818ER . -

APPLICATION BY FOREIGN LIMITFED LIABILITY COMPANY FOR AUGTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE W SECHON 805082, FLORIDA STATUTES T FOLLCWING IS SUBMITITD 10 REGINTER A1 FOREIGN LIIID LIABRITY
COMPANY TOTRANSACT BUSINIENS INTHE STATEOF FLORIDA:

1 LIBERTAS MFIHA, LLLC
. TTFne of Torenn Tionated Loy Comgasy most incdade 77 antied Taabibiy Company ™ T.T.C .

ar 130 )

(s enavaddile, enton o ate naue adofieg et the pusone o tamsacbmg busviess m Flonda @ be dtecnabe name mast ndsde “Gsnted Dty Compann” 500 0ECT)

Delaware §7.3739738
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ST naember o ppiazbley

VTG~ tten bnder the 13 of Cuch Tacean Tited ol duy crmpant o« ancanieed;

q,
(Phale st caacted Bt in tlonda, o pre Lt @i raln 3
Pare zendiue ol V003 & 6T D01 3 o Jewe e penalty Datuding
24301 Walden Center Drive 24301 Walden Center Drive
5 G
anleog Abdecasy

intrcel Addrees of Vonatpal D)

Sune 30k Suite 3000

sl ey
o [~
e =
Bonita Springs, FL 34154 Bomta Springs, FL 34134 >
— M -rﬂ
_r) [ ]
o no o
7. Name and stieet address of Flonda registered agent (PO, Box NOT acceptable) E::‘ _ - ]
O Y
| IR
- . . im 2
C T Corporation Sysien - ool U
Name. ~ :':-: w
= [wa]

1200 Souwth Pine Island Koad
Ofee Addiess:

Plantanion KRR
. Flarda

iny.

Registered agent’s neceptance:
Having been named ay registered agent aned (o aceept serviee af process for the above stated lmited labifite compon ot the place

designated in this application, I herehy wccept the appointment us registered agent and agree to act in this copacity. 1 forther agree
tor cagnply with the provisivm of wll stutates relutive to the propee and complete performance of ow duties. and Fa fumidiar with
and aecept the altigations of noe position as registered agent.

CT Corporation System

13y MLCLL&E‘L SE“F’W‘D Mivhaet Seraphn, Asst Scoretary

3 B
(Regiswred agent 5 signateie)

F157 421 20000 Widtes Kleaz Nulac
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§. For ustial wdexing purposes, st names, title or capaaity and addresses of the primary members/managets or persons zuthonzed io
miage [up to s (8 ot

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
B Ad-Ventares 3, Ine. .
— dMunager N — Manager N
- 24301 Waiden Conmter r _
= Membe Address: — Member Address. _
- . Ste 30U — .
— Authuitzed ~Authonized .
Boniti Springs, Il 34134

Parson o Peesnn o
ZOtha T Othen Inher — Otier
- Manager Name: Z Manage Name
Z MMembuer Adddress: —Member Address:
T Auwthonyed T Autharzed

Person . . Person _ .
ZOther__ o “Oother_ OOt —Oher__
ZdManager Name: — Manager Namwe _ .
Thtember Address: ~ NMember Address
Z Authorized L e T Authoniced i

Person Person
T ihher “Uiher “Tother “thher

Linpoiiant Motige Uise an altachment o report mare than six (01 The auachment will be inagzed for teperting purposes only  Non-
indexed individuals may be added w the index when lihng vow Flonds Depasunent of State Annual Report fure.

9 Attached 15 a cornficate of existence, no more than M days ok, duly anthenticated by the orficial having custody af recards inthe
iwisdiction uoder the law of which # is mpanized (1§ the cenificare s in a foreign inguage, o translaton of e ceriificate under aath
of the ranslaior must be submived)

10 Vs document s executed in accordance wath secton 603 0203 (1) 1h), Flanda Statutes | ams awnre that any 1atse avformatan
submitted in a dacument to the Department of State constitntes a third degres felony as provided far i s 817135 F 5

[LSRFL Vil b 14

Ragaatae ob unauthenzad peeson

Mark Tartes

el on prted nate ol sigacs

Fe2 D 20000 Woadters hluae falae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBERTAS MEDIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY COF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Pl
Qmm, & BaRoeh, Yacrelsiy of Sas )

Authentication: 205057287
Date: 12-22-21

3419296 3300

SR# 20214187746
You may verify this certificate online at corp.delaware.gov/authver shtmi




